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Background: Pericardial effusion is a common finding on transthoracic echocardiography (TTE). TTE features known to be associated with 
tamponade physiology often trigger aggressive interventions to drain the effusions. It is not known, however, if these echocardiographic features are 
useful predictors of impending death.
Methods: Our institutional database was queried for TTE reporting moderate or large pericardial effusion. Each exam was reviewed for features 
of tamponade and patient charts were reviewed for clinical findings. Hospital records and a national social security database were reviewed to 
ascertain patients’ vital status.
Results: We found 709 TTE, which were acquired from 488 individual patients. Etiologies for the effusions were infectious (5%), cancer (15%), 
traumatic/surgical (21%), immune (5%), metabolic (20%) and idiopathic/other (34%). Right ventricular diastolic collapse was seen in 26%, 
significant respiratory change in mitral E-wave velocity in 25% and increased right atrial pressure (dilated vena cava) in 18%. Factors associated with 
impending death (within 48 hours) at the time of TTE were hospital bed acuity (ICU p < 0.001, ED p < 0.001), tachypnea (p<0.001) and hypotension 
(p = 0.004). Neither echocardiographic features of tamponade physiology nor etiology for the effusions were associated with impending death. 
Although tamponade features were associated with effusion drainage (odds ratio 4.9 [95% confidence interval 3.5, 6.9]), effusion drainage was not 
associated with change in 2-day survival, p =0.9.
Conclusions: Our findings support conventional teaching that clinical factors such as illness acuity and vital signs are more important than 
echocardiographic features of tamponade for prediction of impending death in patients with moderate or large pericardial effusion. When prompt 
drainage of pericardial effusion is performed in patients with tamponade features, mortality is not increased compared to patients without 
tamponade. 
